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PLAN REVIEW/ROUTING SLIP

ACTIVITY NUMBER: D04-425 DATE: 11-29-04
PROJECT NAME: CONTAINER PROPERTIES LLC
SITE ADDRESS: 9229 EAST MARGINAL WAY SOUTH

X Original Plan Submittal Response to Incomplete Letter #____

Response to Correction Letter # Revision #__afterbefore permit is issued

DEPARTMENTS:
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DETERMINATION OF COMPLETENESS: (Tues., Thurs.) DUE DATE:___ 11-30-04
Complete la Incomplete [} Not Applicable  []

Comments:

Permit Center Use Only

INCOMPLETE LETTER MAILED: LETTER OF COMPLETENESS MAILED:
Departments determined incomplete: Bldg[(] Fire[J Ping(d pw(d Staff Initials:

TUES/THURS E?TING:

Please Route Structural Review Required [] No further Review Required  []
REVIEWER'S INITIALS: DATE:

APPROVALS OR CORRECTIONS: DUE DATE: 12-28-04
Approved [ Approved with Conditions [] Not Approved (attach comments)
Notation:

REVIEWER'S INITIALS: DATE:

Permit Center Use Only

CORRECTION LETTER MAILED:__/o2-5-C ud
Departments issued corrections: Bidg [] Fire Plngm PW UX Staff Initials: %
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2-28-02

NOTICE: IF THE DOCUMENT IN THIS FRAME IS LESS CLEAR THAN

THIS NOTICE IT IS DUE TO THE QUALITY OF THE DOCUMENT.




